
Montgomery Police Department 

WHEREAS, the undersigned has requested the privilege of accompanying members of the 

Montgomery Police Department in the carrying out of their official duties; and

WHEREAS, the undersigned is fully aware of the dangers and possible consequences of

accompanying police officers in the administration of their duties, including personal injury or death; and

WHEREAS, the Montgomery Police Department is committed to developing a community 

awareness of functions and routine tasks of police officers in the course of their daily affairs:

NOW THEREFORE, in consideration of the privilege of being allowed to accompany various officers

of the Montgomery Police Department in the carrying out of their official duties, I, the undersigned, 

covenant and agree with the City of Montgomery, the Montgomery Police Department, its police officers 

and all other officers, employees and agents of the City of Montgomery, that I will never institute or 

prosecute any claim, suit or action at law or otherwise against the City of Montgomery, nor its employees,

nor will I institute, prosecute or in any way aid in the institution or prosecution of any claim, demand,

action or cause or action for damages, loss or injury either to person or property, or both, which may arise 

or which I, my heirs, executors, administrators hereafter may have for or by reason of my participation in 

an on-site observation of the activities of the Montgomery Police Department.  I further agree to

indemnify and hold harmless all such parties against any claim or cause of action arising out of or related

to any of my actions or failure to take action committed in the course of accompanying such officers.

THE UNDERSIGNED EXPRESSLY WAIVES ALL RIGHTS OF ACTION, CLAIMS AND DEMANDS 

AGAINST ALL PERSONS WHOMSOEVER CONNECTED TO THE CITY OF MONTGOMERY, TEXAS.

IN WITNESS WHEREOF, I have hereunto set my hand this the _______ day of

________________________, 20______.

__________________________________    ___________________________________________
(Signature)    (Printed Name of Applicant)

_______________________________________________________________________________
(Address of Applicant)

________________________________________
(Signature of Witness or Issuing Supervisor)

 


